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STATE OF SOUTH CAROLINA ) NS0otae
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Noe's Limo )
) TRANSPORTATION COVER SHEET
)
) DOCKET . |
) NUMBER: ,ZQIH -1 - T
)
) If thia is your first lime filing an application with the PSC, you will not
) have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, 2 Docket Number was assigned
) and should be entored sbove.
(Please type or print) ‘
Submitted by: GRALIN HAMPTON Telephone: (843) 871-978
Address: 1737 NORTH MAIN STREET.LOT#2 Fax: (843) 871-558
SUMMERVILLE, SOUTH CAROLINA Other: (843) 3674474
29483 Emaijl: Sralinhamptonauto@att.net

NOTE: The cover sheet and information contained herein neith_e:r replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[:] Application - Class A/A Restricted |:] Request for Name Change on Certificate
E] Application - Class C Taxi [____] Request to Amend Scope of Authority
[:] Application - Class C Charter D Request to Amend Tariff (rate increase, etc.)
Application - Class C Charter Bus [[] Request to Amend Passenger Limit
] Application - Class C Non-Emergency [] Request
[C] Application - Class C Stretcher Van D Exhibit
[] Application - Class E Household Goods [] Late-Filed ExhlbuE:@ zﬂ{ . e ¥ " J_g?‘ E)
[] Application - Class E Hazardous Waste [] Letter 2.8 T o
] Application [] Proposed Order a2 1 i
[] Request for Extension to Comply with Order [T] Publisher's Affidavit ESE 60

. ALY
] Request for Order Granting Authority to Obtain a Certificate D Reservation Letter RARIL S LMS

of Public Convenience and Necessity to be Rescinded
[] Response

] Request for Cancellation of Certificate [] Return to Petition
[] Request for Suspension [] Other:

(] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date:  April 16, 2014

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

THE LOVE BUS, INC
1737 NORTH MAIN STREET. LOT#2 SUMMERVILLE, SOUTH CAROLINA 29483
Street Address of Applicant
SAME AS ABOVE
Mailing Address of Applicant (if different from street address)
(843) 871-9781 (871) 871-5587
Phone Fax

gralinhamptonauto@att.net
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Fntity Type: (Check one)
(J Individual Owner/Sole Proprietorship
[ Partnership - List names and addresses of all person having an interest in the business.

] Corporation - List names and addresses of two principal officers.

SHANOLA G. HAMPTON VICE PRESIDENT, 19943 RHONA PL, SAUGUAS, CA 91350

ANDREA L. HAMPTON SECRETARY, 1401 GORDON DR. HARTSVILLE, SC 29550

1of7
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DESCRIPTION OF EQUIPMENT

) WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY
MC(I 1995 CHARTER BUS IM8PDMPASSP046860 2562 55

20f7
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INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by an AUT] ' J vV

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for: ' &
( See Airached )

Name of Applicant
Address of Applicant
Amount of Premium: imi ted: W
Liability Insurance $ Limits

The above quoted premium is for a term of months,

Minimum Limits - Intrastate Only:

* = { 1
16 or More Passengers*  § 25,000/300,000/28,000 " Passengers = Humber of seathelts n the vohicle

Name of Insurance Company

Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with $.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

30f7
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10/22/2013 98:57  918-895-5086 COX INSURANCE CD PAGE @8
1122 LADY BT, # 840 PREMIUM FINANCE AGREEMENT IPFS CORPORATION
COLUMBIA,9C 29201
(800Y2YT.TO2T PAX: (803)771-8710
A C_!rﬁgrﬂ PRICE ums T $19.830.00. =:;«'f.%ENJM. ""m | B iNSUiF:;E"b' R '
' } N o8 O haes » & Rediconoe or bisinees
B :"':“"' oo B S . INBURANGE AGENGY (THE LovE U
B 'PAYMIENGT“ ; U i:mx 907 — 1757 N MAIN 8T LOT #2
¢ PRINGIPAL BALANCE | 00 (910)397.5008 EAX; (310)005-5006 [SUMMERVILLE, 86 290403
:C ;(:ﬁ‘,ﬁﬁ; B) NCE | $15,704 9, w108 ‘ 1(843)371-9781 FAX: (S4N871-5567
IR L it d SRR S (GRALINHAMPTONAUTOG@ATT NET
i
(I e e 1o R e —— e e
Commercial
Acoount # ",?‘,‘.':'..E'.'&m"f,.,. Quote Number: 20385281
NNUAL PERCENTAGE RATE JFINANCE CHARGE AMOUNT FINANGED ITOTAL OF PAYMENTS
o006t of your orecht as & yearly rate. “;d::mwmﬂnmdwm amﬂmwmw 5mamm:y’¢:uwmnmmmu
X of on your s i mude all payments a8 soh :
8.876% $831, $15,704.00. $16,335.20/

Poeme Am LR T E I WA YTy SIS

YOUR PAYMENT SCHEOULE WiLL pE . ITRMIZATION OF THE AMOUNT EINANCED: THE

[Number OF Payments | Amount Of Payments | Whan Payments ‘ i | AMOUNT FINANCED 1S FOR APPLIGATION TO THE
‘Are Due MONTHLY PREMIUMS SET FORTH IN THE SCHEDULE OF
10 $1.633.52| : Boginning: | 1472212013 POLICIES UNLESS OTHERWISE NOTED.

looumymmfwmqnphiw@wﬂmd-uipﬂonofhomhhrﬂasnigndlomtonmmblmn.

Larte Charges: A inte charge will be imposed on sny instalment jn defwuit 5 duys or more. This late charge will be 5.00% of the instaliment due.
nyoupnyyourmunteﬂuﬂy.youmyumwbandapwﬁmMmmmminMnuwRuhofﬂ'ur
a8 aihervies ellowed by law. The finence inoludes a predetertined interest rate phus & non-refundatie service/origination fes of $20.00. Sse
the tarms below and on the next page for 8| information about nonpayment, default and pengiies.

DT S S

" COLUMBIA INBURANGE €0 TCOMMERGIAL | 0.000% '
STRIGKLAND INBURANGE BROKERS ING | AUTO | ‘

TOTAL: $19,630.00

Tre undersignad ineured direck IPFS Corporetion {harein, "Londer) (0 pay the pramiuma en the policles deacribed on the Sohedule of Ralicies, In cangiderstion

nmahmrmmmmmu,lwhcmhmvmnkbnhhmh.maMw-dogmsbmundornmebmnohdmcdmmm.orn

m.rwlndlmqum,lhemmn!MnTmlde.mm-ooordmmummmm.hmunummmeabovelmn
m.mmndmnm).oujummmmwmmmmmw to the following provisions set forth on pages 1 and 2 af this

Agrésment: 1. BBCURITY: To secure psymant of all amounts dud under this semant, Insured wasigns Lander 8 security interest in fight, tile and interast

bhammmm.M(mwybumnlmw law);(a)allmawd\msormyboMlmmmo!a‘oummy

auch policy that redioas tha unewmed pramiums {subject o thw intereat of any appliosble morgages or ioss payss), (b) sny unearned DreMiUMm under each such
() dividemis which myboomuuolmumuinmwonm«zmhpoleym d) interesia arleing under a stete gusrantee fund. 2, POWER OF
mw:hmMImmwwsMLmaw-imuwm i powwr of subsiitutian and full autherity upon default 1o canoal &l policies above

idlrmaoc.m-umudnmdtomuMﬁwianchannudLmamnmedbomunddahoronwmmlmm

doouments, instruments, forms end nolioes relating i the fisted insurence polivies In furtharende of this Agrearant, \

NQTIGE: A, Do net aign this before you read itor ¥ it

containa any iank spacs. B, wmmtztmﬂmuﬁln‘m The undersignad b mmm ts and agrees (o Agent's

wammmmc.mmﬂu.mhmnmmp.‘m Reprassnistions set N,

Advance the Nill amount due and undet oerimin conditions te obtaln a

partial refuid of the finanas charge. D. Keep your capy of this

Ssfreement to protedt your legal rights.

Ll

Signature of Insured or j DATE Slgnature of Agent
S7aure of Insured or Ahoriaed oy 1o ST O AG

[/

10/19/2013 Web - 8CC
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71APBO&ASAS . * 1022413 10-22~14
a—y MANEIMODW. VIDUOLS WOBNEWICATION
19935 ACI Bus _ 1MBPIMPABSPOASB60
AGUNTYI OOMPANY IDIUING CARD
N Cox Agency
' 8
r
v The Love Bus,INC

1737 % Main St. Lot-2
Susmerville,SC 20483 -

18 Tud
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19/22/2913 B8:57 91PA~B95-5006 COX INSURANCE CO PAGE @2
L i ‘JC.ALIU. 'ul li ¢ k}i;irlll} Strickiand Insurance Brokers, Inc.

. oo 400 Commarce Court

Goldsboro, NG 27834
Columbin lnnurante Cormn
Nt Fie A Maring Inurancs Company Natona nommy oo™ 1iom Rt
Nationai Linbilily & Fire Insurance Compeny Nntionet indemmity Company of Mid-Americn
Public & Special Types Application
ypes App ’Vf‘- W

Raview the application for asmeary 4 Hon that noeds 1o be luted.
1. Policy Term _____Tb_é"" m i | 2’7‘%

2. Named Inwured __ THE LOVE BUS INC
“ 3. DBA
4. Enthy Type [ Individusl GQ Partnerghip [2] Cerporation [ Other
* 5 Business Phone Number (843) 8715781 v Emall Address
* 8 Mailing Address 1737 N MAIN 8T Website
7. Cly __ Summervilia State _ $C Zp
% 8. Promises Address
* 8 Cily i Siate 2p
% 10. (TTves [PNo_ Havs yau evar had Inpuranos with one of the comparies sted sbove?
Covarsges
Linkility §1,000.000 Compired Single Limit

Uninsured & Underinsured Motorigt 51,000,000 Combined Single Limit

Medical Payments $1,000

Operations

11, Business Dascription _C R
*12. Vaphidie Usage Ao 3
*13, [¥]Yes [ INo New Venture? Years experience

% 14. [T} ves [CINe 18 this your primary business? If no, explain
15. (X1ves [ JNo In your business for hire/for prafit?

* 13 { Gross receipts (ust year Gstimate for comin r
Yes [:} No Do yeu ¢nerate in more than one state? If yes, st states Lﬁ;&gm
% 19 Vhat is the fargest city entered?

* 18, []ves E N ie the taneportatian of pasple yaur primary business?
%20 []ves §BNc e vehicies lenced 1o drivers?

%21, [ves E No Do you transpart physically disablad Individuais® If yas, what percentage of the time?
%22 []vYes Are vahicies equipped with a fare box or meter? if yas. which venicles?

% 28, B Yas Q04 No Do you have a scheduled route?
» 24, Yes [_INo Do you ever transpert unsohadulad pessengers?
Ambuiance and

Transportation
25 [ ve

D sutos without lights and sirene have fifts. rampe or wheelchalr tie cowre? If yes. which auton?
Are ahy sutos operated 24 haurs per ¢ay? If yes, which autos?

’ Ara you the primaty response unit for smargency (911) calis® kY
28. What percant of your amisulence dispatches are Emargency (Cade 3 or 4)7
28 Wniat parcant of your ambulanoe dispatches ars Non-Emergency (Coda 1 of 2)?
Oriver Training

a0, [J ves No 1w operation part of & seneot curriculum?

1 Oves 0 I8 clans raem instruchion given?

32, (T ves o Are autos squipped with duat control? If no, which sute da not heve dus! sontrols? \
Loss Exparience
¥ 33 [Jves Wn Have you ever been deciined, canceled or pon.renewed far this king of Insurangs?

¥ yas, explain —— )
* 34.0_] Yep I?U‘" Have you praviously had commarcisl auto insuranca? [
if yan, name of prior insurence company
b Number of aceidants In thr past 3 yaara — —
* Include ja%s rune or provioe Jeteiis of losses
M.5099 (02r2012)
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Orivers
License im«
Name Date of Birth State Number Type of Unit #of Yeurs
% [TWILLIAM MILLER 11/26/1980 8C__|ooev3ssey % 25
* §MlCHA!L QILLIARD OW03/1955 | 8C 471234 " 2
4
8
Aovidents and Minar Maving Treffic Major gonvictions (DWIDL), hit & nan,
Viclstions in Past 3 Years reckless, driving while suspendet/revoked)
®of Wof
Name Accidents Datags) [Violations | Date(s) Describe conviction Date(s)
* 1T WILLIAM
MILLER
v (2 micHAEL
GILLIARD
3
'}
§

% 35 7] Yes Q No  Are drivers covared by workar compensation?

Véhioles
Emergoncy
Rody Style Original Length |Lighte &
{Taxt, Mig of Sirens (§),
Year, Make, Model Ambulanee. Bamting Annual Stretch | Wheatenair
VIN MiArs4, otc} | Capacly | Gamging Address Radius | Misage | (i) | Bquip. (W)

Otfer -

w ‘}g;?él‘h?wpqué CHARTER &M“}%&'Un" e | T | e

4

—

¢
Physical Damage
Vah.# m?:nt" g::’;;? g’.’.., g::f“" Loss Payes (L) or Additional Insured-Lessor (A)
1 36,600 c 1,000 | 1,000
2
3
4
5
&

“Include the value of AV equipmant parmansntly installed in tha vahicie

M.5489 (02/2012)
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Filings (complets if fiings are being requested)

38 B0 ves CINe 1an FHWA fllling required? H yéd, MC number .3&3&5\*

Whet authority do you heve? {2 Brokar Common [ Contrat

37 f you hold a brokar's license, identity name filed with FHWA, FHWA docke: number, and reosipts from
brokerage operations

38. If you #re an interstate reguiated carriar, idamify your registration or base state

30 [Jves BRINo Iy an intrastuts filing meaded? If yes, show siate and permit number

40.MEves [ INe s MCS BO ancorsement needed?

o1, (fyes (N0 1sowr palicy to cover ail vehicles owned, operated or under lease to applicant?
If no, explein

42, Clves No Do you entar Canada? )t yas, where?

43, C,I Yes Ne Do you enter Mexkio? If yes, whera?

44. | |Yes No  Hava you ever changed your operating neme? If yes, axpiain

48, _lYes No Do you opersts under any othar neme? if yes, sxpigin

46 [ves WNo  Doyoy cpersto as a subsilary of another company? If yes, axpiain

47.0Jves INc Do you own or manege any other transpurtation operations that are net sovered?
if yes, explain

48, 8 You g No Do you lense your sutharity” If yes, explain

48. LYes No Do you appaint agents or hira Indepandent contraciors to operats an your behaif?
If yes, expiain

50.LJves DINa Do you have agresmants with other carriers for the Interchange of vehicles or ransportation of passengers?
It yas, attach a copy of the current agreement and complete {he following:
Wilh whom has such agreement(s) been made?

st.C]ves OOne  Dothe parties named abova carry automobiie llabfity insurance? ) [
If yes, name of Insurance company and limits of ligbility
Under whose parmlt does eash of the partiss to the sgreement(s) spetste?

52. ] ves E.No s there & Hokd Harmiass in the agreement?

83.[ ] ves RINo Do you barter, hire or isase any vehicles? If yas. explain

Additionsl Commente:

M-5889 (02/2012)



21.04.2014 09:28 AM GralinHamptonAutOSalesm8 8438719781 PAGE. 4/

18/22/2013 98:57 919~B895-50086 COX INSURANCE CO PAGE B85
EXCQSS AUtO Supplemant Strickland Inguzance Brokers, Inc.
400 Commerce Court
COLUMBIA INSURANCE COMPANY
NATIONAL INDEMNITY COMPANY Goldebom, NC 27834
NATIONAL FIRE & MARINE INSURANGE COMPANY {918) 755-3300 FAX: (B8S8) 997-9970

NATICNAL LIABILITY & FIRE INSURANCE COMPANY
NATIONAL INDEMNITY COMPANY OF THE SOUTH
NATIONAL INDEMNITY COMPANY OF MID-AMERICA

Palicy Tarm Fm‘%g—. To: —M

This application wupplemant is for an excess auto policy proviiing additional limits of liabllty coverage for bodlly Injury,
property damage, or covared poliution cost or expense and will not pravide any other typas of covarage,

The excess auto palicy will net provide uninsured metorists coverage, underinsured motorists coverage, no-fault
coverags, medical payments covarage, first party personsl injury protection cavarage, garagéhkuepars lagal liability
eoverage, physical damage covaerage, auto in-tow cavarage, first party property demage protection covarage orany other
coverage similar to the foregoing, regardiess of whether such coverage s provided by the "Primary Insurance®.

This Suppiemant is a part of the Appiication and will be relied Upon by the Company as an integral part of the Application.

[COVERAGE INFORMATION N
Tetal Policy Liability Limits Requested (primary and excass combined)
0Ob, ol
WIil the primary policy be wrtﬁen With One of the above lstad companies? E/Yn O Neo
Do you require coverage on the axcess policy that differs from: the primary policy? O vYes B/No
If yes, explain o [ e
WIll all autes swned or operated be covered by tha primary nolicy? Yes [] No
If no, explain

Doy, quire all covered autos on the primary policy #leo to be covered autos on the axcess policy?
Yes [0 No It no, explain

Primary Geraging Location(s) ‘i‘
- erJ, e JA9Y 8=

{_FILING INFORMATION o T
Is an FHWA filing required? B Yes [INo if yas, MC number i& a\ﬁ\

Common [ Contract [J Broker Do you require FHWA cergo filing? [ Yes
No

)f you hold a broker's licanse, ident!ty nama filed with FMWA, FHWA dacket # and raceipts from brokerage operations
if you are an interstate regulated carriar, idantify your ragistration or base state
's an Intrastate filing needed? (] Yes [ No 't yas, gshow state and permit number

Ll

Show exact nama and address (n which permits are Issued

THE INSURER CAN CANCEL, THIS POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUSE DURING THE FIRST 80
DAYS. THAT I8 THE INSURER’S CHOICE. ARTER THE FIRST 90 DAYS, THE INSURER CAN ONLY CANCEL THIS POLICY
FOR REASONS STATED IN THE POLICY.

M.5668 SC (1212010) Excoss Auto Supplement Bage 1 of 2
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Is an MCS 90 endorsement needed? ® Yas ] No

Arg the primary and excess policies to cover el vehicles owned, operated or undar lease to applicant?
w Yes {J No It no, axplain

Are oversize/overweight commodities hauied? [™] Yes p No  if filing required, show states

p

Does your authority allow for transpomtation of hazardous commodities? " [J Yes

Do you sliow others 10 haul hazardous commedities under your autharity? (1 Yes [ No
Have you aver changed your operating name? L Yes X No
Do you oparste under any other name? [J VYes i No
Do you enter Canada? 0 vyes X No
Do you snter Mexico? 7 Yeo B No
Do you operste as 5 subsidiary of ancther company? 0 ves No
Do you own or manage any ether transportation operations that are hot covered? 0 VYes kb N
Do you lease your authority? O ves X No
Da you appoint agents or hire independent contractors ta operate on your behalt? O ves X No
Have you purchased, sold or appiled for authority ovar the past 3 years? O Yes R No
Have yau ever inst or had authority withdrawn ar have you been/are

under probation by any reguistory authortty (FHWA, PUC, etc.)? [0 Yes ‘ﬂ No
I8 evidance/cartificate(s) of coverage required? N ‘r e 0 Yes [0 N

Please expiain any "yas® answer to these questions

I acknowledge that | have read this application supplamant and understand that:

THIS APPLICATION SUPPLENMENT IS FOR AN EXCESS AUTO POLICY PROVIDING ADDITIONAL LIMITS OF LIABILITY
COVERAGE FOR BODILY INJURY, PROPERTY DAMAGE, OR COVERED POLLUTION COST OR EXPENSE AND WALL NOT
PROVIDE ANY OTHER TYPES OF COVERAGE.

MY PRIMARY AUTO LIABILITY INSURANCE POLICY PROVIDES AT LEAST THE AMOUNT OF UNINSURED OR
UNDERINSURED MOTORIST (UMUIM) COYERAGE WHICH LEGALLY |S REQUIRED.

THIS EXCESS AUTO POLICY DOES NOT PROVIDE, ANY UNINSURED OR UNDERINSURED MOTORIST (UM/UIRN)

COVERAGE,

Date _ [L-224%

Compieted by the Insured

/)

M-5555 80 (1212010) Excess Aulo Supplamnt Page 2 of 2
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WUST BE JIGNED BY THE APPLICANT PERSONALLY

No coverags is bound until the Company advises the Agpiicant or iis representstive that a policy will be issued wnd than
only ag of the policy effective date &nd in accordance with ail policy tarms. The Applicant acknowleciges that the Applicant's
Ropregentative named below is acting as Apglicent's RGNt and not on behalf ef the Company. The Applicent'y
Repressntative hag no authority to bind covarage, ey not aucept eny funds for the Company, and may not modify or
Interpret the tarms of the policy.

The Applicant agrees that the foregoing atatemants snd answers are trua and corract The Applicant requests the
Company to rely on its statemants and answers In {ssuing any policy or subsaquant renews!. The Applicant agreos that If its
slatemanta and answers are materially false, the Campany may rescind any policy or subsaquant reneswal it may lssue,

 any Jurisdiction in which the Applicant intends 1o operate or tha Faders! Mighway Administration requires » special
andorasmant lo be attached to the policy which ncresses the Company's liablity, the Applicant a9ress to reimburse the Company
in sccordance with the tams of that endursement. -

The Applicant agress that any inspaction of autes, vehicies, equipment, pramises, oparations, or inspection of any other
rnatter relating 10 inaurance that may be provided by the Campany, is mache for the use and benefit of the Company oniy, and Is
not io be refied upon ky the Applicant or any other party in any respect.

Tha Appiicent understanda that an Inquiry may be made into the character, finances, driving records, and other persongl
and business background (Atormation the Company deems necessry In dstermining whether to bind or maintain coverage, Upan
writtan request, ackiitional information will ibe provided to the Applicant regarding any investigation,

The Agplicant reprasants that she/he has completzq all relevant sections of this Application prior to exscution and that
the Applicent hes persanally akyned below (or It Applicunt is a Corporation, a corporate oifieer nas signed below),

Y= UNe  Winpremium be fnancea? if yas, with whom —m&iﬁéﬂ_ﬂm

THE INSURER CAN GANCEL THIS POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUSE DURING THE
FIRST 90 DAYS. THAT IS THE INSURER'S CHOICE. AFTER THE FIRST 90 D. THE INSURER CAN ONLY
CANCEL THIS POLICY FOR REASONS STATED IN THE POLICY.

‘s Slanimurn

Insured Cogs ln‘ormuttan "
Name e ' Name
Phoae Number ~877) -~ &N Phone Number

Emall Address s_c_‘g_ _\.mwe Email Addrens
Relationship _xihaek Relationship

TO BE COMPLETED BY APPLICANT'S REPRESENTATIVE

ClvaprIne  ts this direct business fo your oMea? i net, expisin _m,ﬁ'ﬂ'

Yes INo  1Is this new businesa to yaur office? If net, how long have you had the account?
How long have you knawn applicant?

REQUEST TO COMPANY GENERAL AGENT:

g?an quote  [] Piease bind at aarfiest possisie date and issue policy
3

lease 8sue policy effactiva 2. e COVErARE was bound by
(Time nnd Datn Bound by Genersi Ageal) (Name of Parson in Company Ganeral AGenty's
Oﬂp

Ofice Binding Coverage)
DRy Qo
Appitant'e Reprosantatva'y

M-6802 (03/2012)
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THE LOVE BUS ING

Quote &: 21846802
M-5830 (0872011)
Il OFFER OF ADOITIONAL UNINSURED MOTORIST COVERAGE
Limite of Govarmae £ramium Cost
$26.000  / $50,000 / $25,000 164
B30 O0)/ S100, YoEK 3207

$50.000/ S100.000/ 350,000 $210

Your Policy's Limbility Coverage Limits:

SLO20.Q00CSL S348
[ 1 reject additional Unineured Motorist Coverage
EI | select additional Uninsurad Matarist Coverage st the following limits: «SL000.000 CSL,

1. OFFRR OF UNDERINSURED MOTORIST COVERAGE

Limitsof Coverage Pramium Coet
825,000 / $80,000 ! 825.000 $iod
000 $80000/ 325,000
S0.000S) 00,000, $23,000 L

S30.000/ $100,0/ $50,000 $310

Your Policy's Liability Coverage Limita:
SL.000.000 CSL 5548

[ 1 reject additionai Undsrinsured Motorist Coverage
[X] 1 select additional Underinsured Motorist Coverage at the foliowing limits: 31,000,000 CSL,

V. APPLICANT'S ACKNOWLEDGEMENT

By my signature, | acknowledge thet | have read — or | have had read to ma - the above explanations and
offers of additional yninsurad motorist coverage and undarinsured motorist coverage. | have indicated whether or
not | wish 1o purchase ssch coverage in the spaces provided, | understand that the sbove explanations of thess
coversges are intended only to be brief desariptions of additional Lininsured motorist coverage and underinsyred
motarist coverage, and that payment of benefits under either of thess coverages |g subject both to the terms and
conditions of my automobile insurance policy and to the State of South Caroling's laws.

Type or Print Your Nap

3 Your Signature,

Today's Date: ‘ 0’2:2'1‘5 Yout Address:

M-8838 (08/2011) Pags 3 of3



21.04.2014 09:30 AM GralinHamptonAutOSalesm8 8438719781 PAGE. 9/

18/22/2013 928:87 919-895~5886 COX INSURANCE CO PAGE 18
| CONINSORANCE BEHeY
R RERCT AR 7 T S AT .J i '-""; R o T ) ¥

PO BOX 807
ROCKINGHAM, NC 28380

PHONE 10-997-5008
Fax 910-885-6006

SCHEDULE OF FEES
1. Application Policy Fee (Personal................... ‘resneces $20.00
2. Application Policy Fee (commercial)........... cevanneene s 3100.00
3. Return Check Fee.................. vresrsretenas Ceaeratnaateanns $30.00
b NONOWREI'S POlICY FEl....ncncvrrirraencnecrsanrirsrassssasssescensaresons 3550.00

3. Renewal Application Fee for Agency Billed'(PgrsonaD..SM. 00
6. Renewal ApplicationFee for Agency Billed(Commercial)$100.00

In accordance with North Carolina General Statutes section
58-33-85(b)
My signature below indicates that I have read and understand the fees

that may be charged.

Proposed Insured Date

(02813
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GRALIN HAMPTON
Name of Applicant

2432263
U.S.D.O.T No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes ® No O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
(O Satisfactory O Conditional (O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months?
QO Yes ® No

3. Are there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, indicate nature of judgement(s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

® Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
® Yes O No

40f 7
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of §.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

¢ Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
%&Tmugh the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the
e-mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.
psc.sc. gov to create a My DMS account.

r The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct.

Applicant’s Jgnature

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

R

COUNTYOF .t

SWORN TO BEFORE ME
This _(€  dayof _rAPadh. ., 20 (4

Notary Public = =~ -

Commission Expires 2 =/ }p

50f7
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

GRALIN HAMPTON
Applicant's Name
Safety Certification

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)
(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T. regulations relating to the safe operation of
commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations,

3. Has in place a driver safety/orientation program,

4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver
qualification requirements in accordance with 49 CFR Part 391.51C;

5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of
commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392,395 and 396);

6. Is in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

(® Yes (O Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not transport
hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from the FMCSR
and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

(® Yes (ONot Applicable

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion
of a compliance review audit, is found not to be in compliance, may have its certificate revoked.

L , verify under penalty of perjury under the laws of the State of South Carolina,

that all information suppl wd on thls form or relatmg to this apphcatlon i true and correct Further I certlfy that I am

supplemental filings to this application).

SWORN TO BEFORE ME

This 'Jﬁ-{‘—

Notary Public

15/ 17

Commission E;cpires 2-(§-17 Print Application

70f7



18.04.2014 04:56 PM GralinHamptonAutOSalesm8 8438719781 PAGE. 6/ 17

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

LOVE BUS INC., THE,
a8 corporation duly organized under the laws of the Stata of South Caroline on
September 26th, 2013, and having a perpetual duration uniess otherwise
indicated below, has as of the date hereof filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
. State has not mailed notice to the Corporation that it is subject to being dissoived
by administrative action pursuant to section 33-14-210 of the South Carolina
Code, and that the comporation has not filed articles of dissolution as of the date
hereof, ,

Given under my Hand and the Great
Seal of the State of South Carolina this
8th day of October, 2013.

Mark Hammond, Secretary of State

Nole: mmmmmmmmmwmmwumbnmcmwmum&n
Corporation has sl reports Wit the Tax Comrmission. ¥ & Is imporsent 10 knaw whether the Gorparstion has peic el laxes dug (o the Bisie of South
3 hy=bi-4 8, 8 coriifaate of comphence must be obisined from v Tex Commission,

|
i
i
g
i
i
i
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CEATIFMED YO BZ A TR,
AS TAKEN FRUM A TH THE
QRIGIMAL GM oy 2 i Qeeitg

SEP 20 203
STATE OF SOUTH CAROLINA

SECRETARY OF STATE G
ARTICLES OF INCORPORATION  8EC az-mzp’;?&:s":m e e

TXPE OR PRINT CLEARLY IN BLACK INK

1. The name of the proposed corporation is The Love Bus Inc.

2. Thenitial registered offica of the corporation Ia 810 Travelers Blvd Suite B2

Sirest Addrass
Summerville SC 20485
Ciy County Giale ~ Zip Code
and the initial registerad agent et such address is Philip Biggar
"Brint Neme
I hereby consen egisterad agent of the corporation:

3 The corporation is authorized 1o issue shares of stock as follows. Complete “a” or “b*, whichever
is applicable: '

a. [ The corporation Is authorized toolaaue @ single clase of shares, the total number
of shares authorized is ) )

b, (1] The corporation is authorized to iasue more than one class of sheres:
Class of Shares Authorized No. of Each Class

The relutive right, prefersnce, and limitations of the shares of each class, and of each serigs
within a class, are as follows:

4, The existence of the corporation shall begin as of the filing date with the Secretary of State uniess
a delayed date s indicated (See Section 33-1-230(b) of the 1978 South Carolina Code of Laws,
as amended)

131008-0099 FILED: 08/26/2013
LOVE BUS INC., THE

LTI

rk Hamm Carolina Secretary of State

8438719781 PAGE. 7/ 17
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ACTION BY WRITTEN CONSENT OF
SOLE INCORPORATOR
OF
THE LOVE BUS INC.
A(N) SOUTH CAROLINA CORPORATION

The undersigned, being the sole incorporator of The Love Bus Inc., a(n) South Carolina
corporation (the “Corporation™), and acting pursuant to the provisions of the applicable South
Carolina law authorizing the sole incorporator to elect the directors if the initial directors have
not been named in the Articles of Incorporation (the “Articles™), hereby takes the following
action and adopts the following resolutions:

APPOINTMENT OF BOARD OF DIRECTORS

RESOLVED, that the following individuals be, and they hereby are, appointed as the
directors of the Corporation, effective as of the date hereof:

Gralin Hampton
Evelyn M. King
Shanola Hampton

RESIGNATION OF INCORPORATOR
RESOLVED, that the undersigned, having appointed the board of directors of the
Corporation, hereby resigns as the sole incorporator of the Corporation, effective as of the date
hereof.

IN WITNESS WHEREOQF, the undersigned has executed this Action by Sole
Incorporator, effective as of the 10% day of October 2013.
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1 3 sb STATE OF SOUTH CAROLINA =
DEPARTMENT OF REVENUE CL-1
INITIAL ANNUAL (Rev, 7/24/07)
REPORT OF CORPORATIONS 3134
Office Usa Only
) File Number P ENDING PERIOD SID Number
Month Year

Date "Application for Charter” filad with Secretary of State SEP 2 6 any For Secrstary of Stais Use Only
Date of "Request for authority to do business In this state” (Fareign Corp.)

1. _State of Incorporation: sc 2._Indicate month corporation closes s DOOKs: 1270
3. Naturs of nﬁ% 1 business in SC: irbe
Summervite, 8C 28488 i

FED El Number Business Code
(Oflca Use Only)

NAME OF CORPORATION
The Love Bus Inc.

PHYSICAL ADDRESS OF HEADQUARTERS (NUMBER AND STREET) | MAILING ADDRESS FOR TAX CORRESPONDENCE

810 Travelers Bivd Suite B2 810 Travelers Bivd Suite B2

CITY AND STATE 2P COUNTY CITY AND STATE 2P
Summerville sC 20485 DORCHESTER Summerville SC 20485

4. Location of registered offica of the corporation in the state of SC 18 in The clly of TETEwsm R ewR

Reglstered agent at such address Is P Bigger )
5 Tocation of ﬁnapal office In 5C (street, city, zip and COUNY): 810 Traveiars Bwd Suits B2 Sunmenite SC 29485 porcHesTen

6. Date business commenced in 5G: «, “Telephone # P8 1oz

7. If a professional corporation, are all shareholders, one-half of the directors (or individuals functioning as directors) and all
officers (other than the secretary and treasurer) qualified to practice the professional services engaged in by the

corporation?
8. The names and business addresses of the directors (or individuals functioning as directors) and principal officers in the
w corporation are; '
r SSN Name/Ti(B . : Business Address and Office
Gralin Hampton irector 112 Cromwall Coun Summervile SC 29485
Evelyn MKing Director 403 Parish Park Drive Summerille SC 20485
Shanola Hampton Director 19943 Rhona Place Saugus CA 91350

TTANCE

o

ATTACHF

Number of Shares 1 000 Class Common Series
10. The total number of issued and outstanding shares of capital stock ltemized by class and serles, if any, within
each class Is as follows:
Number of Shares Class Series
..[T- Fee due with this report . . . ... Vhiearnarrettarereens e Crreeieiis » T 25100
2 Interestdue.................... Ceereea et e e T p 2
3. Pensaltydue........ T T e p 3 _
4. Total-Due....., e e s R p 4 25 00

8. The total number of authorized shares of capital stock itemized by class and series, If any, within each class
as follows:

l 31341027

Make remittance payable to SC Dopartmo'nt of Revenue
bﬂall To: 8C Department of Revenus, License and Registration Unit, Columbla, SC 292140140

AFFIDAVIT

I, the undersigned Incorporator or principal oficer of the corporation for which this relurn is made, declare that this return, including
accompanying statements and schedules, has been examined by me and Is to the besy of my knowledge and belief a true and

complate retum made in good faith,
Machael Gomez

------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------

8438719781 PAGE. 8/ 17
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The Love Bus Inc.
Name of Corparation

The optiona) provisions, which the corporation elects to include in the articles of incorporation, are
as follows (See the applicable provisions of Sactions 33-2-102, 35-2-1086, and 36-2-221 of the
1976 South Carolina Code of Laws, as amended),

The name, address, and signsture of each Incorporator Is as follows (only one incorporator is requirad):

o Machael Gomez

Nams

Audrass

Signature

Name

I, f , @n attorney licenaed to practice in the stale of South
Caroliria, cerlify that the corporation, to whase articles of incorporation this centificate is altached,
has compiled with the requiremants of Chapter 2, Title 33 of the 1976 South Carolina Code of

Laws, as amended, relating to the articles of Incorporatio

9/ 17



